A 28-year-old man, who presented with acute cerebellar ataxia, was found to have haematological features of infectious mononucleosis. There was serological eividence of recent infection with Epstein-Barr virus. It is speculated that cerebellar dysfunction results from virus-induced inflammatory changes within the central nervous system.
Introduction
Acute cerebellar ataxia complicating infectious mononucleosis was first reported in 1941, and 13 cases have subsequently been documented (Dowling and Vanslyck, 1966; Cleary, Henle and Pickering, 1980) . Prognosis is good, whether corticosteroids are given or not, and complete recovery occurs after 1-4 months. Males are predominantly affected. The presentation is exceptionally rare in adults (Lascelles, et al., 1973; Bajada 1976) (Joncas et al., 1974) , but the significance of this finding is not yet established. Other central nervous system manifestations associated with infectious mononucleosis include meningitis, encephalitis, transverse myelitis, cranial and peripheral neuropathy, and Guillain-Barre syndrome. Pathological findings in a fatal case of encephalitis due to infectious mononucleosis include Purkinje cell damage in the cerebellar cortex, with perivascular inflammatory changes, suggesting that EBV directly damages the central nervous system in certain cases (Bergin, 1960) .
